MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63-;025‘?09
DEFARTMENT OF PUBLI :eg: :’:::;‘ ;::cwji l::: ‘318_”«“ ectaration Diarer N, lQQB_hw_mr"!.No’ __.'ZQJ-'-S_-- STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB

L

; eFor ¥ 2. usuaL RESIDENCE (Where deceased lived. If institution: Residsnce before

a. COUNTY . a. STATE . 2 b. COUNTY admisal

-Missouri, mission]

b. Cé'l;f (If. outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY : N R inside Limits
OR

TOWN ST. LOUI&, Mo » TOWN St. llouis. Yas n No (O

t. :“L.lolkpl;l‘artii OF (1 NOT in howpitel, glve locstion) Inside Limits d. STREET : (1f outside, give location) Reride on Farm
INSUTUTIONS P, JOUIS CITY HOSP. g3, |"«& MO ~ 2226 Olive, St. Yo O No

3. NAME OF oscmms Fint FPANCLE X Middie -B Ucher tet 4. DAE Maonth Day Yoor
e RANK BIGHER . | ofw 1 3 3

5. SEX 6. COLOR OR RACE 7. Married (0 Never MarrieddX ‘[8. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male ghite Widowed [] Divoreed [J- Th? Months I Days erl\l Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 105 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and afatn or country) | 12. CITIZEN OF WHAT COUNTRY
-duri st of working life, even if retired)- ’
“"{2Borér ™ " ' Construction St. Louis, Mo UsSohe
13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
George Bucher ' “Margeret Roesch "Nil.
15, WAS DECEASED EVER IN U.5. ARMED FORCES e === NO. [17. INFORMANT Address
{Yes, no, gg unknown) | (If yes.pive war or detes o
e [N ey Kenneth Spellmeyer, L1370 Lindell, Blvd.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {c}. INVERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (s} L L L- L u L—
Conditions, if any, DUE TQ (b} GW U"ﬁ-_-g_A "Q O'M

which geve rise to

above causa (al,
i the uhder- . .
Iing ™ cave DUE TO (2] : . 3 3 AR

lying causa last,

VS 300
Rev. 4/59

d
2.0 KX

Y|DATE AMENDED

DOCUMENT

PART 1). OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but: not related 1o- the terminal PART )i I decosssd wap~ fomale was
. disesse condition given In PART 1 (a) o thare a pnqnuy% last 90 days.

l [ Yes I KNOJ I 0O Unknown
19, WAS AUTOPSY. | 20s. ACCIDENT  SUICIDE HOMEI]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I| of item 18.)
PE| D? O

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥ No O )
20c.. TIME OF'  Hour Month, Day, Year,
INJURY am, . i .
pum. »
20d. INJURY‘OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f.- CITY, TOWN, OR LOCATION COUNTY
WHILE'AT % farm, factory, atreet, nff’l:e bldg., stc.} .
. NOT WHII.E AT WORK [J

MEDICAL CERTIFICATION

: o 13 03 to. [ 3 63 - and [;n saw a,‘; elive -m T 3 63
7 : 15 P m on ths date stated above, and to the best of my knowledge, from the causes stated.

T3, SIGNATURE ' [Degras or title) Z%. ADDRESS - 22¢. DATE SIGNED

AL d b eexsan S— 1515 LAFAYETTE AVE 7363
23a. BURIAL,CREMAT 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltv, ?own, or county) {State)
Ri (Spect :

Nomoral” | 7663 St. Peter &Paul Ceme Ste Lo
24. FUNERAL DIRECTOR ADDRESS 25, “PAT RECD. BY LOCAL REG. |24. REG INATL, ’bod
Albert H. Hoppe Inc., ;700 Washington, Blvds UL 5 . 1963 M j /7 2.

{Licensed Embaimer's Statermem on Reverss Sids)

21,1 'm}ended 'm. d d from

Death Mrred at.

SHOULD READ

WORNER
TTEM NO.
BY AFFIDAVIT OF

USE BLACK INK
oRr
TYPEWRITER RIBBON




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba!me@

or by l 5 : , Student Embalmer No:

working -under my personal supervision.

Student . " ‘ Signed &_C\)-K}‘J \/lj 2

Signature of Student Embalmer

3.(7

I.n:ensed Ernba!rner No

- - Nofe: The- above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to- comp'ly
with"the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also- shall sign in his OWN handwriting. =~ ~'

If this bady. is not embaimed, fact should be so-stated above.




